h.emorrhages below and round the nails. He not only gave a history of circulatory disturbances such as Dr. MacLeod narrated, but they were of great degree, and he had marked syncope alternating with asphyxia of the extremities; in other words, he was a subject of Raynaud's disease. He came to the hospital twice, and seven months afterwards he (Dr. Pringle) was subpoenaed to appear as a witness in the case, the man having brought an action against the hotel for damages, saying that the dirty water with which he was forced to work was the cause of the condition. The position he (Dr. Pringle) took was that the man's work was not the primary cause, but merely a contributory condition. Although other medical men gave a contrary opinion, the Court took his view.
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The PRESIDENT pointed out that the heat of the water might have had something to do with the condition.
Dr. MACLEOD, in reply, said the patient had a bad circulation since 15 or 16 years of age. He was now 43, but had never had this condition before. He had been a porter at the hotel many years, his duties including the same kind of work, but he did not get the state of things he now showed until he returned to work after three months' lack of employment, when, no doubt, he was suffering from deficient nourishment.
Case of Elephantiasis of the Lip. By G. NORMAN MEACHEN, M.D. THE patient, who had kindly consented to appear before the Section, was a young married lady, aged 28. She consulted the exhibitor upon the day of the meeting, having been sent to him by Mr. G. H. Morris, of Brook Street, under whose dental care she had been for the past few weeks. She came over to England from the Cape in December, 1910, and in March of the present year she first noticed a swelling of the upper lip which has been gradually getting worse until the present time. A small swelling had also appeared behind the last right upper molar tooth, which was painful. The lip had been painted, upon the advice of a medical man, with iodine. Upon inspection, the left half of the upper lip was thickened with a slight eczematous condition of the over-lying integument, but there was no mnarked eversion. The left corner of the mouth drooped somewhat, giving one the impression of a facial paresis, but the motor power of the facial muscles upon that side was unimpaired. The mucous surface of the swollen portion was superficially ulcerated, and there was a small fissure in the vicinity. The dentition was good, and there was no pyorrhoea. The swelling was said to be worse upon waking in the morning. Her general health was good, and there was no direct history of tuberculosis in her faraily.
DISCUSSION.
The PRESIDENT said some members would remember the case of a young woman from America whom he showed, with a thickened lower lip, the thickening baving been persistent for a long time. He treated it with applications of radium, and the whole of the swelling went down. Within the last fortnight he had heard from her that her lip was perfectly well, and that there had been no recurrence of the trouble. That was a case which had been going on for several years, and there had been constantly recurring inflammatory attacks, and very considerable pain and sensitiveness. It was very difficult in these cases to prove whether they were streptococcic or not, but there was strong presumptive evidence that they were. He believed that the cases of solid cedema below the eyes were streptococcic infections following the so-called recurrent attacks of erysipelas. In answer to a question by Dr. Pringle, he said the radium was applied to the surface of the lip once a fortnight for several sittings, and there was no inflammatory reaction. It would be reasonable to try radium in this case, but he thought anti-streptococcic serum was likely to be of service.
Dr. SEQUEIRA said his own case was supposed not to have been due to struma or scrofula, but to repeated attacks of streptococcal infection. There were chronic fissures at the angle of the mouth, and the thickening was supposed to be due to repeated attacks of erysipelas. The streptococcus was not isolated.
Tuberculides in a Girl, aged 5. By J. H. SEQUEIRA, M.D. THE history given by the child's mother was that she was taken ill about Christmas, 1910, with sickness and diarrhoea, together with pains in" the abdomen. The child was in bed for three months. There were no other particulars obtainable. While the patient was in bed with this illness a number of spots appeared upon the extremities. The mother positively stated that they all came out in one crop.
